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OFFICE OF THE SECRETARY OF STATE
DEPARTMENT OF ARCHIVES AND HISTORY
N - o . RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on comptating this form. Forward signed originai to
/ Department of Archives and History, Records Management Division, 330 Capitol Avenue, Attanta, Georgla. 30334
Atmention: Schldulmg Section. .

FOR AGENCY USE -1 1. Agency Address " , FOR RECORDS MANAGEMENT USE
Application Dete ‘ | Georgia Department of Human Resources Application Number
DHR~160 - .| Division of Physical Health - -
. - 4 Occupational Health Unit - Room 310—H 73 \402. Q
Appiicatian Number 47 Trinity" Avenue, S. W. : e Oate Complated
| September 2, 1977 Atlanta, Georgia 30334 &P -2 1977 locT 3 1977
2. Person to Contact Wofkmq Titie Telsphone Numbes
Naresh K . Chawla, Ph. D. Chief OCCUPatlonal Health Unit 656-4835
2 e . .

3. Action Requested
8. O Estabusn Rewntion Schadula record will continue to accumulate. _ _
b. [ Dispose of prasent accumulstion; no further accumuletion lntICIpated .

& @ Amend Application Ng. el 3=402 Check One: ) Change: EF Supercede: [J Void

4. Dates of Saiu | 8. Records Series Title (fcl!owad by title und in office; if different)

Eartiest " Latest

19?3 o L to c_late ' OCCUPATIONAL HEALTH FIELD SURVEY FILES

8. Division and Offics Function What is the function of the Dlvmen and the Offnce in which this reoord saries is creat!d?

The Division of Physical Health is responsible for the adminlstratlon, dlrectlon, and coordi-
nation of the physical health programs throughout Georgia. This is accomplished by the es—
tablishment of health standards for business, housing, field operations, and hospitals; the
improvement of the physical and dental health of adults and children; the diagnosis and con-|
trol of diseases; and the daily State-wide program of registration, statistical coding, cer-
tification and preservation of the births, marriages, divorces, annulments of marriage, and
deaths that occur each year in the State. :

The Occupational Health Unit has the responsibility to reduce to a lesser level the occupa-
tional health hazards by providing a safer and healthier enviromment for the total work
POpulatlDﬂ in the State through recognition, evaluation, and control of Substances and con-
ditions which may endanger the health of any workers at their jobs.

7. Rueord Series 'Dcwi'ption Thls file contains the following documcnts linclude form numbers and titles, it anyl
Attach samples of the file,

Documents relating to: investigating workplace health hazards and recommending improvements for
"~ reduction of such hazards through education, training, and consultation. - :

induded ars:  unnumbered forms: Field Sampling Repor_g, which shows name, address and phone
number of facility surveyed; district and county in which facility is located; number of
employees; for what sampled; sampling rate; method; name of industrial hygienist;
date; sample number; pump number; employees by name, work station, and time on and off.
Summary of Occupational Health Activity shows date; mname of district chief; district;
project numbers; date; location of visit; county; reason for visit; type of survey
and results; 1lab samples; field determinations; number of people affected; person
trained; total cost; and name of person who made visit. Mercury Survey (typical example
of several surveys planned throughout the State) shows name, address, and phone number of
facility, date; location; reading and floor covering; and remarks. Laboratory Request

F"' is affiﬂged alphabetically by county; thereunder, alphabetically by name of facility.

8. Monthly Raferan Rats . How often ara records referred to which are:

approximate C 12 i S . 10 . i - 6

Ona to six months old ____,_'233wn to twelve months old ; Thirteen to twenty-four monthsold 2 __;
twenty five months and older v 7. : - - h :

e

—---——-—
9. Anmul Rate of Aceumu’aﬂon cf Rmrds 4
Lmor-uzo drawers Lm!-sxze drawers

;Sheives ____ - k:Other_(#.iw'fy}

AR-80=71; Rev. 76 T T {Gven —




{ Lyss | no | 10. Guestionnairs _ (Place an */X" in the groper column) _ h
| 3. Is this the official copy of the series?
| = I¢ not, wherg is it? ¢ - ST < 3 N
x | b Doss the saries contain confidential information requiring securitv handling? 1t yes, cite law or f.gu;a'ﬁo,.,' L
| x | o lsthisa vital record? ! /
*IX -1 d. Does this series have historical or long term research value? a few files w:[ll require long-term holdlrg
< 0. When one or two documents in the file maks it necessary to keep the entira file for a Iong period, could these
documents be schedulad separatelv? N o
; i th mmﬂmmmmMummbﬂMMmm copy,
x | 9 Istheinformation contained in this series ever analvzad mdlor recorded ina summanzad report?
i If ves, axtach coov,
- h. Is thers a duplication of this series in your office, of in another office or agency? ‘ e e -
’ H ves, where? N
. hmmwmm;ﬂmmxmcmﬁlmed?
- X 1 L Does the record saries resuit in a comouter orintout? :
1 11. Retention Requiraments T The foilowing requires the series to be kept:
s, State Law : years. - d. Auditperied — - years.
- b. Statute of limitati gn " . years, " s. Administrative need : years.
c. Pederal wiertain records) 20  years. " f. Federal retention instructions .. yesrs.

'

records for those companies using substances which ma

be hazardous to the health of
workers, such ‘as carcinogen beta——
Naphthylamine (known to cause bladder
cancer —- Augusta Chemical Company)
or any other substances known to be
harmful to the health of workers.

Attach eopy or excert of faws or regulations. Explain administrative need.

CFR Guidelines for l;étaining certain records

1e. Approved Disposition lnur'ucﬂqni Thls agency recommends that the f:le series be cut off at the end of cach

- XX Calendar Yesr; O Fiscal Year; O Other PSSR, o then, |

® Hold mthc current files area , 'nibﬁtﬁ(si 3
0O Transfer to local holding area; hold ———___year(s}; then
‘(3 Transfer to Stats Records Center; hold

_ year{s); theh 3

yvear{(s): then ' ) B
@ Destroy all files, except those detemined by the Unit Chief to require 1ong—term retentio+

O Transfer to State Archives for plrmanent ratentaon " transfer records to be held to the State Records
(] Othcr (Spoclfyl ' + ' Center, hold 15 years; then destroy.

Thess instructions apply to ,éll prior and future accumulations of the series.

gt

#«nw Hudlthﬁgu fS@_tureJ ——t Dm T Records Man jgmant Oﬂimr (S'gnatum) e

of explanation.) 1 Secretary of Stata/Designee

Nexsaby W 4177 | flsatetz (oo |7//77
—7 7
_ 7 Stute Records Gommittes /Signeturs) - Date
Recommendations in para- . N /f) . ] —
graph t2are spprovid, = State Auditor/Designee ' _ -~ ‘
{If disspproved, attach letter " : ' 2\ 79

f-22 -

i .
Attornay Ge!norallﬂesignec A

/03 )
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Application for Rebords Retention Schedule

I : ’

OCCUPATIONAL HEALTH FIELD SURVEY FILES . ‘ Page 3

7.

(continued)

Form shows name of originator; project number; date; type of request;
sample description; analysis requested; laboratory results; date re-
ceived; date completed; name of analyst; name of approving supervisor.
Also included are narrative reports of visit to the facility which covers
personnel, production, flow chart as to how chemicals are received and
passed along in the plant, exposure of employees, medical program, and

surveyor's summary as to conditions at the facility; and related cor-
respondence.
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STATE . R . OFFICE OF SECAETARY OF STATE PASE
oF Appltvictation for DEPARTMENT OF ANCEIVES b NISTORNY "
ceorcia  RECORDS DISPOSITION STANDARD  apcorvs massommast piviston
1 -""’“’“”‘m Date [WSTRUCTIONE. | Ses saparate imatructions for complation of YOR RECORDS WANAGZMEWT 0I¥18TON AE= T N

Date Received Application le‘ Date Co;p]eted
JUR 13 1973 7}".,;@02/ JUN .‘3 \97

Per aon to Contact

5_16_73 . rrant and revebse of this form. Sign original and two copies
2 _ll!nry Applicstion Ro.

ad forwvard to Department of Ar‘uh'uu and History, Attention.

Dm_ls Fecords l!a-mqnunt aff;a.p i
3 lG!lCl‘ Diviston, ﬁubﬂlvllinn L Administering Office Address -

Department of Human Resources

Division of sical Health

Occupational Health Unit

47 Trinity Avenue

Atlanta, Georgia 30334 — | Chief ol 656-4835 |
7 .KETf'ﬁ'N‘“'R"_EQUEE!JSETE“‘ED ‘ |

_ Eg ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

Mr. Hugh Parker

_Working Title b . Tel. Mo,

8. Earliest & Latest |0.Exact Series Title
Dates of Series

1970 - to date Occupatiocnal Health Field Survey Files

" What is the function of the office in which this record series is created?

1 O

The Division of Phys:.cal Health, headed by the Director, is responsible for the
adrm:ustr\atlon, direction and coordmatlon of the Physical Health programs in the
State. " Included are:
1. The ‘establishment of Health Standards for business, housing, field operations,
and hospitals throughout the state. (Health Standards Section)
2. The improvement of the health of the resident of the state directed towards
adults and children. (Physical and Dental)
3. The d1agnoe31$ and control of diseases (Disease Control Section)
4. The supervision of canstruction and licensure of health facilities, along
with the Cancer Assistance Program (Medical Care Section)

11. This file contains the following documents (1nc1ude form numbers and titles, if any ,
and f1le arrangement)

Documents relating to the investigation of J.ndustmal health hazards and recmmendatlons
on the reducticn of elimination of these hazards. Included are:
1. correspondence
. field survey
. laboratory reports
. reports to campany
Files are arranged alphabetically by county and thereunder.

FwN

ATTACH SAMPLES OF THE FILE
|

EQUIPMEINT ACCUPIERD Ro. of Drawers Cu. Pv. of Records I . Wo. of Drawers Cu. Pt. of Necords

T

- ARRUAL RATE OF ACCUMULATION
Letter-slze File Drawers

N — b

. In 0fficels) 1n Storege Areals]

Legél-slze File Dravers . Flaor Spece Decupled {square Feet) e -

.
) This Last PrecedinggjAll Prior
P Year 'y Year'e Year's Yeara'
£
AVERAGE DAJLY REFERENCES 1 )
N 3] 310 0

Porm: AN-50-11
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i
. . — . e 2.
QUESTIONNAIRE Pllct an "x" in the proper eolumn. If snaver 13 "YES, p]ea-e el;( in’ YES NO
' rs
13. Is this the Record Cop% of the series? . X1 ]
. " ' A
14, Is there a duplication of this series in another office or agency? ) | .11 IX]
; "
15. Is the 1nformat10n contained in this series ever summarlzed or publlshed? L[] [X])
Attach copy of summary or publlcatlon : .
16. Does the seriées COntaln classified informationw requlrlng securlty handllng9 L] XD
17. Does the series 1n1t1ate, amend or terminate agency policies and procedures9 . ;T.] [X]
;7 B ‘ﬁ. T . T
18. Could the function be perfonned if the files were lost or destroyed? 1 [X]
19. Is the series {or major portion of it) regularly microfilmed? If yes, why? [ 1 [X]
20. Does the record series provide data as input to an EDP file? [ 1 [X]
2l. Does the record series contain documentation produced as EDP printout? 3 L1 [¥]
22. Has the Federal Government issued instructions governing the retention/dispo- . [ ] [ X]
sition of these files?
23. Wlll there be & need for these recerds 10, 15 years from now” If yes, what?: N ]‘ [ X]
24, REQUIREMENTS - The follow1ng requlres the files to be kept 7‘3"43'- ears: .
‘ ) SUE T o _
a.[ JSTATE '»b.[]STATUTE OF "C'.'[]AUDITV ":?d.[]FEDERAL e [;.;]ADMINISTRATIVE . [ JHISTORICAL
LAW LIMITATION PERIOD = 'LAW o 'DECISION - - ° .- -VALU®

(Cite Law, Statute, or other'keason“fbr"the-retentzOn req&iréhéﬂt)
A . o PR . g ST T e LT e Ty _'1-7 ."'~,’.

] ' B A RPN

- — . —

Ty T - e A F T

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end

of each -[}CALENDAR YEAR -[]FISCAL YEAR - []OTHER ,then:
[ X] Hold in the current files area - " month(s)/ year{s):
[ ¥ Transfer to [ X State Records Center [ ] Local Holdlng Area, hold 2 year(s)
[ W Destroy. .~  in - . -.- + e S et - BN , -
[ ] Trensfer to State Archlves for permanent retention. -:f-~gi ‘- ." ol e
[ ] Destroy immediately after cut-off. 2 IR '
[ ] Other: (Specify) : ) : o T

(Indicate briefly rationale for recommendations above/or write additional remarks):

Fecords Management Officer (Stgnature Date '
AN 9o n O dpanlael 5 - ‘r'; ™ IOTHER REQUIRED SIGNATURES DATE
26. Recommendations|Agexrcy Head/Designee )
in paragraph 25 Approved Disapproved /2 4‘!d: _ G-22-75
are: fotate Auditor/Designee
. [v] Approved [ ] Disapprovedf \ W \\,, Ao L-14-"13
STATE RECORDS) _RSec ate/Designee 'ém <
COMMITTEE MJW %/msapproved o2 ﬁ 5-/3-73
Attorney Oéneral/Designee .
_ Approved Disapproved __4__1_!__! é-/o"")j”

e N T . 0




